Laparoscopic radical nephrectomy for patients with T2 and T3 renal-cell carcinoma: evaluation of perioperative outcomes.
Laparoscopic radical nephrectomy (LRN) is considered standard of care for T1 renal tumors not amenable to nephron-sparing surgery. Indications are now expanding to include patients with T2 or T3 tumors. The purpose of this study is to evaluate LRN as a minimally invasive procedure for treatment of advanced stage renal tumors. We performed a retrospective analysis of a cohort of consecutive patients with renal tumors undergoing LRN for clinical stages T1 to T3. Parameters examined included patient demographics, medical comorbidities, tumor characteristics, perioperative outcomes, and complications. In all, 252 kidneys were removed from 247 consecutive patients undergoing LRN; 246/252 (97.6%) kidneys contained renal-cell carcinoma and 55 (21.8%) patients had pT2/T3 disease. Mean pathologic tumor size in the T1 and T2/T3 groups was 4.1 and 7.8 cm, respectively. Compared with patients with T1 tumor, patients with T2/T3 tumor had higher body mass index (p = 0.010), higher specimen weight (p = 0.002), higher mean Fuhrman grade (p = 0.014), and more postoperative complications (p = 0.035). Mean blood loss for T1 and T2/T3 patients was 133 and 198 cc, respectively; 3/197 patients (1.5%) and 4/55 patients (7.3%) in the T1 and T2/T3 groups received blood transfusion, respectively (p < or = 0.05). LRN for the treatment of clinical stage T2 and T3 disease should be considered. LRN can be safely performed with good perioperative outcome. Blood transfusion and complication rates are higher for LRN in pT2/T3 patients. However, the decision to modify surgical technique should be considered when either oncologic efficacy or patient safety is a concern.